and study aim: Hypertension is a global health issue among the adult population. Compliance with therapeutic regimen is an effective step for better control of blood pressure and preventing the risk of complications. The aim of study was to evaluate the effect of health promotion program on compliance with therapeutic regimen for patients with hypertension.
INTRODUCTION
Hypertension is remains a major global public health challenges that has been identified as the leading risk factor for cardiovascular morbidity and mortality. Hypertension is defined as a systolic blood pressure equal to or above 140 mmHg and/or diastolic blood pressure equal to or above 90 mmHg. Normal levels of both systolic and diastolic blood pressure are particularly important for the effective function of vital organs such as heart, brain and kidneys as well as for overall health and well-being [1]. The prevalence of hypertension and burden of disease caused by high blood pressure (BP) is increasing in the world [2] . The World Health Organization [3] estimates that Onequarter of the world's adult population has hypertension, affects more than 26%, approximately one billion of the adult people all over the world and this is likely to increase to 29% to a total of 1.56 billion by 2025 will have hypertension. In Eastern Mediterranean Region, the prevalence of hypertension was 29% and it was affected approximately 125 million individuals [4] . Egyptian National Hypertension Project showed that hypertension is common among Egyptians. The prevalence of hypertension is 26.3%. The problem is complicated by the low awareness rates, only 38% of hypertensive Egyptians aware of having high blood pressure [5] .
Compliance with therapeutic regimen is considered the main theme in the management of the patient with hypertension. Compliance is defined as the extent to which a patient's behaviour (taking medication, following a diet, modifying habits or attending clinics) coincides with healthcare giver advice [6] . Uncontrolled hypertension is caused by non-compliance to the therapeutic regimen. For patients with hypertension, compliance depending on compliance with dietary management, drug regimen, Lifestyle habites and clinic visits every 1-3 months. patient's knowledge, patients' beliefs and motivation towards the therapy help the patients to improve their compliance, thus will prevent the complications of hypertension which are debilitating and if not prevented can increase the burden of a disease that is already on the increase [7] .
Health promotion is defined as the "science and art of helping people change their lifestyle to move toward a state of optimal health, which is a balance of physical, emotional, social, spiritual, and intellectual health. There are different theories and models that are used to explain health promotion and incorporate it into practice. The most common model is the Health Belief Model [8] . Health Belief Model is concerned with what people perceive, or believe, to be true about themselves in relation to their health. The HBM was also widely used to explain a range of health behavior. There are six constructs to the HBM: perceived susceptibility, perceived severity, perceived benefits, perceived barriers, self-efficacy, and cues to action. The way persons relate themselves to each of these areas is predictive of how likely they are to engage or not engage in a certain behavior. In hypertension the HBM bases on studying compliances with lifestyle modification and antihypertensive medication [9] .
The aim of the study was to evaluate the effect of health promotion program on compliance with therapeutic regimen for patients with hypertension.
SUBJECTS AND METHODS
A quasi experimental design was utilized in the study. Study was conducted in outpatient clinics at Zagazig University Hospitals. Field work of this study was executed in 12 months, starting from May 2016 to May 2017.
Subjects:
A purposive sample of 80 adult patients with hypertension. They were divided randomly into two groups "study" and "control" (40 patients for each group).
Tools for data collection: Four tools were used for data collection: Tool I: A Structured interview questionnaire tool for patients was designed by the researcher after revising of related literature and opinions of expertise for content of validity and included the following four parts:  (5) were theoretical, and two thirds (9) were practical and one session for revision.
Administrative and Ethical considerations:
The study was ethically approved from the dean of the faculty of Nursing, the manager of Zagazig University Hospitals, the head of outpatient clinics of cardiology, ethics committee at the faculty of nursing and from Ethical committee of faculty of medicine. 
RESULTS
The first part of our results was the Demographic characteristics and medical history for patients with hypertension in both study and control groups including; gender, age, residence, marital Status, education, occupation and income (Table 1 ).
The second part of our results was concerned with the Patients' behaviour toward Lifestyle habites in both patients groups throughout the study phases, It clarified that Mean scores for total and all dimensions of lifestyle habites such as nutritional habites, physical activity, weight control and stress management were increased (improved) significantly between pre / post and pre / follow up program phase in the study group P= 0.00 compared to the smoking habites there was no improvement for patients in both study and control group throughout the study and follow up phases ( Table 2 ).
The third part of our results was concerned with the Patients' knowledge about hypertension in both patients groups throughout the study phases. It revealed that the patients in study group had satisfactory level of knowledge about hypertension, diet, and treatment regimen between pre/post and pre/follow up program phase (95.0%, 82.5%) respectively, While no significant differences occurred in the control group. The table showed statistical significant difference in study group throughout the study phases P= 0.00 (Table 3 ).
The fourth part of our results was concerned with the Patients' compliance toward therapeutic regimen obtained by patients in both groups throughout the study phase. It represented that the patients in study group were good compliant toward therapeutic regimen regarding diet regimen, treatment regimen and comply with lifestyle habites between pre/post and pre/follow up program phase (80.0%, 70.0%) respectively While no significant differences occurred in the control group. The table showed statistical significant difference in study group throughout the study phases P= 0.00 (Table 4 ).
The fifth part of our results was concerned with the Patients' practice obtained by patients with hypertension in both groups throughout the study phase. It showed that, the patients in study group had satisfactory practice related to BP measurement, breathing exercises, Progressive Muscle Relaxation, meditation, guided Imagery between pre/post and pre/follow up program phase P=0.001 compared to control group none of patients had satisfactory practice throughout the study phases ( Table 5 ).
The sixth part of our results was concerned with the Factors affecting compliance with therapeutic regimen for patients based on the HBM in both patients groups throughout the study phases. It demonstrated that, positive changes in perception were observed in the study group for all HBM constructs except, cues to action between pre/ post and pre/follow up program phase P= 0.001, 0.002, 0.003, 0.004. While no significant differences occurred in the control group (Table 6 ). 
DISCUSSION
Hypertension is often an asymptomatic disorder characterized by persistent elevation of the SBP at a level of 140 mmHg or higher and DBP at a level of 90 mmHg or higher [16]. High BP is a major risk factor for heart disease, congestive heart failure, stroke, impaired vision, and kidney disease. Clinical manifestations will become apparent, and patients will eventually complaint about persistent headaches, fatigue, dizziness, palpitations, flushing, blurred or double vision, or epistaxis [17].
Health Belief Model (HBM) is widely used intervention programs aiming to change behaviors, especially those related to dietary practices, infectious disease, smoking cessation and high blood pressure screening. The model assumes that a person's beliefs about health are determinants of the possibility of an individual to make changes in the lifestyle behaviors. Therefore, health education utilizing HBM is a crucial factor in preventing illness, provision of information will help them in taking care of themselves and their family [18] .
Discussion of the results will cover these areas in the following sequence; demographic characteristics and medical history of adult patients with hypertension under the study, patients' behaviour toward life style habites, patients' knowledge about hypertension, compliance of patients with hypertension toward therapeutic regimen, patients' practice regarding Blood pressure measurement, relaxation exercises, Factors affecting patient's compliance based on Health Belief model and relation and correlation between different variables.
Demographic characteristics and medical history for patients with hypertension in both study and control groups including; gender, age, residence, marital Status, education, occupation and income were matched and this help to control other variables that may affect the outcome of the study [6] . The present study clarified that none the patients in both study and control groups had satisfactory level of knowledge regarding hypertension, in preprogram phase. This finding was agree with Elaskary [19] who reported that there was a significant increase in knowledge level post program and in follow up after three months compared to preprogram. This could be explained by the fact that patients didn't receive enough information from health care providers or/ and the health professionals didn't find the time to provide them with enough information and also the majority of the studied patients were illiterate. After implementation of the health promotion program, the results of the study showed that there was a statistical significant increase in patients' level of knowledge regarding hypertension, in study group. The result of the current study indicated that there was statistical significant relation between the patients' compliance and their age in study group in post program phase. This finding is in the same line with Ahmed [21] who reported that age of patients was a significantly correlated with compliance rate. These may be explained by the fact that older patients tend to be more scared of disease; consequently, they have fear of death than younger ones, so they comply with the medical regimen imposed by the disease. Also this contradiction may be explained as these studies included different age categories younger and older age. In addition, younger participants were more non-adherent to their treatment regimen possibly due to ignorance of the true nature of hypertension or denial of the existence of the disease.
According to relation between the patients' compliance and their income the current results showed that, there was statistical significant relation between the patients' compliance and their income in study group in post program phase. In investigator opinion this may be due to the patients with insufficient income can't adhere with therapeutic regimen because they don't have the money and cannot afford the cost of medications and transport costs to health centers. They often have to barter the pressing need to provide food for the family rather than procure medications. This finding was in accordance with Abd Allah [27] who found that financial support for patients improved their compliance.
According to relation between patients' compliance and HBM, the current results showed that, there was statistical significant relation between patients' compliance and perceived severity in study group in post phase. This finding matched with Mahrous [28] who also found that patients complying with their treatment depend on the degree to which they perceive themselves to be susceptible to the disease or its complications and their perceptions of the severity of the condition. This could be attributed to the persons who perceive hypertension to be a serious disease would be more compliant with medication and lifestyle modifications than those who do not hold this perception.
Concerning to relation between patients' compliance and HBM, the present study revealed that, there was statistical significant relation between patients' compliance and Self-Efficacy in study group in post phase. This finding was in accordance with Hu, Li & Arao [29] who found self-efficacy has been recognized as a major predictor of self-care behavior for chronic disease management as adopting healthy diet and regular exercise, reported better health status, and lower psychological distress. This may be due to the fact that most hypertension patients already know what actions they should take, such as weight loss, smoking cessation or participating in exercise activities, but knowledge is insufficient to stimulate actions. Patients need to believe in their capability and have confidence to perform the expected behaviour.
As regard to the relation between patients' knowledge and compliance, the present study revealed that there was positive correlation between total knowledge & total compliance for patients in study group in post phase. BP. This is may be justified by knowledge was not enough to achieve compliance and changing in lifestyle because knowledge is not the only component to achieve the goal, but also positive attitude and behaviors.
On summary, the results of this study support the hypothesis that the knowledge, compliance and practice scores of patients who received health beliefs model were higher than that of a control group. There was a significant improvement in knowledge, compliance and practice of patients with hypertension post and follow up phase of program in study group.
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